Although all societies consider marriage as one
Introduction
During the recent decade, while numerous studies have been conducted about marriage and effect of its factors on personal problems such as depression and drug abuse various research has focused on curing marital problems [1] . Researches have been shown that marital maladjustment can have extensive effects on people, in manner which may cause reduces physical and psychological health, decreasing of happiness and life satisfaction [2] , as well as more depression [3] and lower self-esteem [4] . So, emphasis on components of marital adjustment in couple therapy interventions can be quite effective. Marital adjustment is situation in which husband and wife feel happy and satisfied from each other in the most cases [5] . The result of this process is based on couples' degree of consensus over important issues including sexual relationship, couples' persistent commitment to sexual relationship, couples' degree of participation in performing joint activities, and couples' emotional and physical intimacy [6] . Marital adjustment in couples with stronger communication skills is higher in comparison to those with weaker communication skills [7] . Among different psychological viewpoints, Transactional Analysis (TA) is outstanding in terms of theoretical depth and its vast and varied application. TA consultation is helpful relationship that qualified therapist employs TA methods to increase adult knowledge of the perspective of the problem solution in client or group. The TA method is adopted for making changes by means of proper techniques based on here and now. It aims to increase the patient's cognitive and emotional knowledge with respect to particular damaged area (problems concerned with relationships or performance) [8] .
In the book "Principles of Group Treatment," Berne differentiated between four types of group therapy: supportive therapy, group analytic therapy, psychoanalytic therapy in group, and TA. Certainly TA is certainly unique method in using group for working with people's scenarios. In TA group therapy, analysis of transactions, games, and ego states which often takes place between patient and therapist in individual therapy sessions can be greatly useful by concentration and enhancing the initial relationships displayed by group members (as well as between group members and the therapist) [9] . Couples in therapy would experience higher intimacy by familiarity with various types of strokes and by increased unconditional positive strokes in their relationship, greater use of reciprocal transactions, and replacing the crossed transactions with the mentioned transactions as well as avoiding ulterior transactions. The couples become familiar with psychological games in the sessions and learn how to abandon and deal with them. The therapy process aims to get the couples to the final status of "I'm okay and you're okay." By reinforcing the "adult" of each person and teaching problem solving based on here and now as well as concluding growth contract, this method paves the way for increasing marital adjustment and consequently, increasing couples' satisfaction from their relationship [10] .
Due to the fact that one of the most important reasons for marital conflict is lack of proper communication skills and also considering that TA is approach in which its training would recognize ego states of the self and the partner, establish a healthy relationship devoid of psychological games and increase intimacy, aiding couples to form a more effective, more compatible relationship with one another. On the one hand, the research demonstrated that TA training enhances overall performance of family and its areas in couples [11] , their intimacy and consensus over different subjects [12] . It also increases satisfaction, positive feelings and marital skills [13] , quality of life [14] , improves couples' love making methods [15] and raises people's social adjustment [16] . On the other hand, this approach reduces marital frustration [14] , couples' conflicts [12] as well as marital instability and depression and anxiety in couples experiencing emotional divorce [13] . Danesh [17] and Zahrakar [18] in Tehran and Torkan, Kalantari, and Molavi [19] in Esfahan found that TA is effective in increasing marital adjustment. However, there are other studies which the results of them aren't consistent with the results of these researches and do not confirm effectiveness of TA group therapy on marital adjustment [20, 21] . Due to the fact that one of the most important reasons for marital conflict is lack of proper communication skills and also considering that TA is approach in which its training would recognize ego states of the self and the partner, establish a healthy relationship devoid of psychological games and increase intimacy, aiding couples to form a more effective, more compatible relationship with one another. Furthermore, there are conflicting findings regarding the effectiveness of this approach on marital adjustment which confirm need for this research. However several investigations have studied effectiveness of TA group therapy on marital adjustment in Iran that their results are antithesis. Meanwhile, similar research of this study has not been achieved in outside of Iran which examines exactly effectiveness of TA on marital adjustment. So this research has tried to increase the hours of sessions (total 24 hours) and appropriate treatment strategies in TA seeks to answer this question whether "TA really can increase marital adjustment by using training on strokes, couples' affectional expression, recognition of ego states and conclusion of growth contract and increasing marital cohesion and satisfaction -which are components of marital adjustment -by activating couples' adult ego state?" Method This is quasi-experimental study with control group, pretest-posttest design and 3 months follow-up test. The statistical population consisted of all the couples who were referred at One Counseling Center in Mashhad during March 21, 2013 to September 22, 2013. In order to implement the project, initially invoke was announced for couples who seeking to participate in the group therapy. Study inclusion criteria which include minimum marriage length of one year, minimum education of high school diploma, and the age range of 20-40 years old. Due to limitations of researcher, those who agreed to participate and had included criteria were 16 couples and they were selected by convenience sampling method and were assigned into control and experiment groups randomly. At first, each of experiment and control groups consisted of 8 couples. Once the pretest was performed during the first week, a couple of experimental group was excluded because of the unwillingness to participate in session of group. Moreover, one of the couples in the control group deterred to complete questionnaires at posttest and followup stages. A total, each experimental and control groups, consisting of seven couples (7 women and 7 men) participated in this study. One out of eight couples, i.e. 12.5 percent of the data were excluded due to lack of cooperation. Initially invoke was announced for couples who seeking to participate in the group therapy. Then, pretest was performed on qualified applicant couples. The couples completed the Dyadic Adjustment Scale individually. After taking pretest and determination of all members of the experimental and control group, matching of the group members was done based on agreements and scheduling of meetings. The group therapy sessions for the experiment group were held once week at one counseling center in Mashhad. Instruction of the sessions was carried out in 8 sessions of 3 hours according to the therapeutic methods introduced in the book "TA Today -A New Introduction to TA" by Stewart and Jones [27] . In the first session, research's goals and the rules of the group were explained to participants and the TA theory was introduced to them. Afterward, the researcher introduced the strokes, their types and ways to obtain it. In each session, the relevant notes and assignments were offered. In the second session, the couples became familiar with their inner parent, adult, and child as well as their elements. In the third session, reciprocal (complementary) and crossed transactions were instructed and after that the couples learned about the first and second rule of forming relationships. In the fourth session, the couples were taught about ulterior transactions and the third rule of forming relationships. The fifth session was earmarked on introducing psychological games and members reviewed several marital psychological games. The Karpman drama triangle and Berne's Formula G were instructed. During the session, the couples learned about the games, they were involved in using the game plan search process. At the end of the session, couples' games were interpreted. In the sixth session, the couples learned the different ways of how to deal with games as well as how to put an end to their own games. In the seventh session, the couples became familiar with various circumstances in life and they discussed the topic and exchanged viewpoints. In the last session, the material offered during the previous sessions was reviewed. Entire this process lasted for 8 weeks that after the 8 weeks (in the last session), posttest was performed. Then after three months without any intervention and experimental group was invited to perform test. Control group as well as experimental group completed the questionnaire in three steps. The first stage was conducted at the beginning of the plan concurrently with the experiment group. The second stage was performed after 8 weeks without any intervention and simultaneously with the experiment group. At the third stage, after three months from the end of the meetings with the experimental group were invited in clinics and completed questionnaires. To collect data, Dyadic Adjustment Scale (DAS) were used.
32-item Dyadic Adjustment Scale (DAS):
This scale was developed by Spanier [6] to measure dyadic (husband and wife, etc.) adjustment and is self-evaluation questionnaire. This scale which was used widely in studies relating to marital satisfaction is 32-item tool [22] that comprises four subscales, namely dyadic satisfaction, dyadic cohesion, dyadic consensus, and affectional expression [6] . This scale eventually gives 5 scores that include the scores of each 4 subscales as well as a total score, in the range 0 to 151, for all questions. Higher scores indicate higher marital adjustment [23] . People with scores of 101 or below are considered by Spanier to be incompatible. In his research, the total mean score of this scale was 114.8 for the married people and 70.7 for the divorcees [24] . Up to 1984, this scale has been used in one thousand studies as the main research tool [22] and general indices of marital frustration may be determined using this scale. The studies pertaining to the reliability and validity of this scale have always been positive and Spanier reported the internal consistency coefficient of 0.92 to 0.96 as well as high criterion validity for this widely used scale [25] . Quality of marital life from the standpoint of husband and wife (or any two individuals living together) and the general indices of marital frustration can be determined by using this scale . Spanier determined the reliability of the subscales of dyadic satisfaction, dyadic consensus, dyadic cohesion and affectional expression in dyadic relationships as 0.94, 0.90, 0.86, and 0.73 respectively. This data indicates that the components of total scale had sufficient reliability that approved their application. In interval of more than 11 weeks, the test-retest reliability of the equivalent scale is reported to be r=0.96 that suggests consistency of the structure.The questionnaires were filled out in the researcher presence. None of the information will be released individually and the respondents were anonymous and all the information was kept confidential in this study. The participants were free to leave the study at any time. Central indices of descriptive statistics, multi-factor variance analysis with repeated measurements with SPSS-19 were used to analyze the data.
Results
The statistical population consisted of 28 participants (14 couples). In the experiment group, 11 participants had bachelor's degrees and lower and 3 participants had degrees higher than the bachelor's degree. In the control group, 12 participants had bachelor's degrees and lower and 2 participants had degrees higher than the bachelor's degree. In total, 12 women and 11 men had bachelor's degrees and lower and 3 men and 2 women had degrees higher than the bachelor's degree. The demographic characteristics of sample can be seen in Table 1 . Each person has five scores in this research, at all three stages of pretest, posttest, and followup. The mean and standard deviation of five components in the two experiment and control groups at pretest, posttest, and follow-up stages may be found in Table 2 . The mean of marital adjustment components in the experiment group at pretest and posttest stages, has increased. In view of Table 2 , This increase in value in posttest compared to pretest for overall adjustment, dyadic satisfaction, dyadic cohesion, dyadic consensus, and affectional expression was respectively7, 6, 4, 5, and 17 percent ( According to Table 2 , the mean of overall marital adjustment, dyadic satisfaction, dyadic cohesion, dyadic consensus, and affectional expression between the couples in the experiment group has increased respectively 6, 4, 4, 2, and 21 percent in the follow-up stage compared to the pretest stage. At first, multi-variable tests were used to investigate the significance of the difference of marital adjustment in the experiment and control groups at pretest, posttest, and followup stages. The results pertaining to Hotelling's T statistic for intergroup effects and the interaction of marital adjustment components indicated significant interaction between the scores of overall marital adjustment (F(2,25)=7.35, p=0.003) and couples' affectional expression (F(2,25)=8.07, p=0.002) at three measurement stages of pretest, posttest, and follow-up in two experiment and control groups. Multi-factor variance analysis with repeated measurements were used to investigate the significance of the marital adjustment differences of the experiment and control groups at pretest, posttest, and follow-up stages. The results may be found in Table 3 . According to analysis of variance within groups with repeated measurement, there is significant difference between marital adjustment scores (F=13.44, p=0.001) and couples' affectional expression (F=9.44, p=0.001) at pretest, posttest, and follow-up stages (Table 3) . Table 4 demonstrates results pertaining to paired comparisons of pretest, posttest, and follow-up stages. Due to Table 4 suggests that there is significant difference in overall marital adjustment between pretest and posttest scores (p=2.67) as well as between follow-up and posttest scores (p=0.96). This implies that TA group therapy has increased marital adjustment; however, but this score has decreased over time. In addition, there is significant difference in affectional expression scores between pretest and posttest scores (p=0.64) as well as between pretest and follow-up scores (p=0.75). This analysis indicates that affectional expression between couples after the intervention has increased and this increase has been maintained over time.
Discussion
The present research which aims to provide a practical method for psychotherapists and counselors investigates the effectiveness of TA group therapy on increasing marital adjustment.
By this aim present research may be considered by two following questions: Does TA group therapy generally affect marital adjustment? Whether TA training can increase solidarity, harmony and affection between couples?
The findings showed that TA group therapy increases couples' overall marital adjustment and the couples will preserve this change over time. This finding was consistent with previous research about effectiveness of TA psychotherapy in overall adjustment. showed that there was significant difference between the two groups in terms of temptation toward drug abuse but no significant difference was observed between marital adjustment and the probability of drug abuse. In two latter mentioned studies, effectiveness of TA group therapy in marital adjustment along with other variables such as emotional intelligence or prevention of relapse of detoxified people has been investigated. It seems that considering other components such as emotional intelligence, etc. has been caused focusing on relationships and marital adjustment in sessions and this is reason for lack of significant of effectiveness In explaining the increase of overall marital adjustment by TA can be said that according to this approach freedom of "adult" with which "parent" review the text to accept or reject today is basic condition for successful marriage. Furthermore, the status of "child" is examined by the "adult" in order to identify retaliation signs and to see whether or not the child has rebelled or resorted games to escape the feeling of "not being OK" [10] . For this reason, couples learn in therapy sessions that their "adult" needs to supervise their inner "child" and "parent" for a better, more compatible relationship should use ego state in any circumstances. They learn to use their stroking parent more instead of the scolding parent in their relationship. During the therapy process, the couples are guided to resolve any elimination or contamination in their ego state, thus using all three ego states in a balanced, healthy manner in relationships with one another. All these interventions can help reduce couples' conflicts consequently increased their adjustment.
Another finding of this research showed that TA group therapy has not affected dyadic satisfaction and the experimental group showed no signs of change in this component compared to the control group after the TA group therapy. This finding disagrees with that of research of Torkan et al. [19] . In their research, Torkan et al. investigated effectiveness of TA group therapy on increasing dyadic satisfaction. The results of present research also disagree with research of Salamat [12] , where TA group therapy was utilized for reducing marital conflicts which as result marital conflicts decreased and couples' satisfaction increased. However, according to previous studies that have demonstrated this effectiveness and according to mean of the experimental group compared to the control group increased but this increase was not statistically significant and we cannot ignore the effectiveness of TA marital satisfaction. The low number of treatment sessions could be the reason for the issue.
Another finding of this study was that TA group therapy fails to increase dyadic cohesion and dyadic consensus. This finding is consistent with research of Salamat [12] . Salamat demonstrated that instructing of TA communication skills has not affected marital consensus regarding religious matters. He also showed that instructing of TA communication skills has not increased couples' consensus with respect to socializing with friends and relatives. Since marital consensus in the Dyadic Adjustment Scale is measured in very diverse and different fields such as expending the income and the financial affairs of the family, leisure and recreation, religious matters, affectional expression, friends, sexual relationship, the time spent together, etc., TA group therapy has been unable to increase marital consensus in all fields during the short period of only in short time of 8 sessions. However it may be said that cohesion may be somewhat increased if longer time is spent on the "adult"-"adult" relationship and contracts are made regarding all types of couples' conflicts, consensus. Data analysis showed TA group therapy affects affectional expression in couples and this effect is maintained over time. Perhaps the instruction of communication skills has caused the couples to be able to find the "child" ego state in one another (under the supervision of the adult ego state) and stroke it and thus become more intimate with each other. If positive strokes in marital relationship are insufficient for satisfying the needs for stroking, the husband and wife immediately move toward negative strokes because people believe that any kind of stroke is better than no stroke at all [27] . In such conditions, TA lessons suggest the couples do something so that they receive positive, joyful strokes instead of negative, painful ones. After getting familiar with different types of strokes, the couples exchange unconditional, positive strokes more than before. They also use same level of conditional strokes when they intend to criticize their spouse in a manner that they merely criticize the spouse's behavior and not their entire personality. During the therapy process, they understand that more they stroke each other, the more they receive strokes. Becoming familiar with stroke filters, they attempt to put them aside and receive more strokes. All these lessons can be reasons for increased affectional expression in couples. TA help people to understand their ego states as well as their spouses and lead to better communication. Couples by recognizing their ego states and reinforcing the "adult" at any time consciously choose to behave using any of the ego states. They learn to replace crossed and ulterior transactions with reciprocal transactions in order to reduce conflicts. It may generally be stated that the therapy process is method which leads couples toward healthy transactions. "A healthy transaction is relationship where the message and response are exchanged in the form of a parallel, direct, dynamic, and positive transaction without any hidden, indirect, static, and negative relationship" [28] . The couples were guided during session of therapy identify the psychological games between themselves and their spouse, thereby leaving their default roles of "persecutor," "rescuer," and "victim." Psychological games are certain method to gain a backlog of strokes. For this reason, couples help to improve their relationship and prevent entrance to psychological games by abandoning games and using the positive, healthy strokes needed of their spouse. The teachings of TA ask couples to have intimacy with each other and communication where genuine feelings and desires have exchanged without any hidden messages. Intimacy is choice for the child-child relationship which is founded by their adults, so that in manner that both sides understand commitments and pacts between themselves and are responsible toward each other [10] . Limitations of this research included; lack of a randomized selection of participants, couples' low initial motivation (small sample volume) to participate in group therapy and the existence of uncontrolled variables such as social class and their interference on results that caused problems for the data's generalization.
Conclusion
It seems that the TA method and its lessons in this research have helped couples get to know each other, be equipped with effective communication and problem solving skills, decontaminate adult and improve its performance, establish reciprocal transactions, get rid of previous ineffective, destructive patterns and, as a result, abandon psychological games, improve couples' relationship, and increase their intimacy and adjustment. This approach may thus be employed in curing numerous marital maladjustments and conflicts. In addition, holding workshops where TA is taught to young couples encourage them to have better knowledge and mastery over their relationship, preventing clashes and conflicts between them.
